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-extensive as to interfere with the movements of the wrist.
The treatment consists in endeavouring to obtain union by
fixing the joint for at least three weeks. When union has

’not taken place and a considerable time has elapsed, if the
.condition of the wrist interferes with the patient’s occupa-
tion, Dr. Codman recommends excision of the proximal part
Not the bone but he has never performed the operation. But
in two cases of compound dislocation of the wrist in which
the scaphoid was broken and its proximal half excised the
patients had afterwards fairly good wrists.

A HUNDRED AND FIVE.

THERE has been a good deal of scepticism as to reported
<cases of people living for a century, but some that are
heard of from time to time seem to be well authenticated.
About three months ago the master of Blackburn work-
house took pains to verify the age of a man who had
been 11 years in the workhouse and who died at the

.age of 105 years. He was cheerful, active, and indus-
trious until a few months before his death and could
read without spectacles till the last, and for the 11

years of his stay in the house he had acted as ganger
of the bedmakers." " He was a snuff-taker and habitual
<smoker and "was not averse to a glass of beer." Per-

haps those who take extreme views of the injury done
by smoking, snuff-taking, and by even what is called a
moderate use of alcoholic beverages may think that if he had
abstained from them altogether he might have lived 30 or 40
years longer. That, however, is an unprovable proposition.
The other facts of the case, which there seems no reason to
doubt from the care taken as to the inquiry, go to show
that heredity, independent of habits, has a large share

- in the causation of longevity, for it is stated that this old

gentleman’s mother lived to 105 and that he had a sister
.aged 102 who was killed at Preston a few years ago.

SCHOOLS AND INFECTIOUS CONDITIONS.

A REFORT has been presented to the Gloucestershire edu-
’cation committee by Dr. J. Middleton Martin, county medical
officer of health, dealing with the importance of a systematic
medical examination of children attending elementary schools
- to discover the existence of infectious conditions, whether
Acute specific diseases, infectious skin lesions, or parasites.
This report points out the danger of school attendance in
spreading these conditions-e.g., in one school alone 23
’children out of a total of 65 were absent owing to ringworm,
contracted apparently at the school-and since attendance at
school is compulsory and by a recent Education Act the
- education committee is responsible for all children

during the hours of school attendance, it is naturally
of great importance that the conditions to which children
are subjected at school should be as safe as possible. It is
-obvious that if effective action is taken the prevalence of
:such infectious conditions can be reduced to, and main-
tained at, a minimum and that therefore the spread of
epidemics can be limited and thus many lives be saved.
’The county medical officer was invited by the committee to
.prepare a scheme dealing with one section of the county, the
Stroud area being suggested. Naturally, since teachers are
not in a position to form an opinion upon the infectious
state of a child, to determine which in some cases may
require a microscopical or bacteriological examination, the
only practical method of dealing with the matter is
’to provide for a systematic medical examination of all
the children. Dr. Martin has proposed a scheme, of
which full details are given in the report, by which
.such an examination can be effected. He suggests that the
.simplest and most effective arrangement would be for the
medical man nearest to a particular school to be appointed

medical officer for that school and he has grouped the
various schools in the Stroud district for this purpose. At
the opening of schools the medical officer would be required
to attend and to examine the children, carefully inspecting
any child presenting a suspicious appearance and excluding
all whom he might find suffering from any infectious or con-
tagious conditions. The parents’ attention would then be
drawn to the reason for such exclusion, and the child would
not be allowed to attend until a certificate of freedom from
the condition was supplied by the family medical man or the
school medical officer. In cases of notifiable disease, of

course, the medical officer of health of the district would be
informed. In cases of infectious or suspicious conditions
arising during term time the child should be sent to the
school medical officer, or, if advisable, the medical officer
should be asked to see the child at home. In his report Dr.
Martin suggests a graduated scale of payment of the medical
officers and estimates the total cost for the Stroud district,
comprising an average attendance of 6200 scholars, at Z150 a
year. He calculates that the total cost of such a scheme

for the whole county would be .E1500, while if as a result
the average attendance was increased only 2 per cent. the
gain to the county would be 1600, a rise of 1 per cent. being
worth Z800 a year. The scale of fees suggested is briefly as
follows. For inspection of a school of which the average
attendance is 100 or under, one guinea ; from 100 to 200,
one and a half guineas ; from 200 to 300, two guineas ; from
300 to 400, two and a half guineas; while for subsequent
visits to examine small groups of children of under ten in
number a fee of half a guinea per visit, or if over ten in

number, one guinea, while for each child seen at the medical
officer’s house there would be a fee of half a crown, or if
seen at the child’s own home, five shillings. It is gratifying
to notice that the Gloucestershire education committee has
decided to carry out this scheme for the Stroud district, and
the results of this pioneer effort will be watched with very
great interest, as it is certainly a move in the right direction.
It is, of course, probable that the details of the scheme may
require modification, but there can be little doubt that the
principle is a good one. -

DIABETES INSIPIDUS.

AT the meeting of the Association of American Physicians
held on May 10th some interesting observations on diabetes
insipidus were recorded. Dr. Thomas B. Futcher of Balti-
more described and analysed all the cases which have
occurred at the Johns Hopkins Hospital since its foundation.
There were altogether only seven cases-six in the hospital
and one in the dispensary-so that the disease is a com-
paratively rare one. Out of the seven patients four had

had syphilis and all of these improved after the adminis-
tration of iodide of potassium. Heredity seems to be a

factor of some importance in the production of the disease,
as the observation of one family for four generations has
shown that among 90 members more than 1 in 5 have

suffered from the disease. The affection is more common

in males than in females and is most frequent between 30
and 40 years of age. Even in a case in which no syphilitic
history was obtained there was marked improvement after
the administration of iodide of potassium with a gain of

nearly 20 pounds in weight. Dr. W. H. Thomson of New
York recorded a case in which miliary tuberculosis was
found post mortem with tubercles on the floor of the

fourth ventricle. Dr. James Tyson of Philadelphia had also
found iodide of potassium of great benefit even when a
syphilitic history was not obtained. Dr. Abraham Jacobi of
New York was of opinion that among children diabetes

insipidus was not a rare disease. He had found it in

association with chorea and some convulsive diseases, and
also after severe whooping-cough. He had also found it in
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cases of hereditary syphilis. He agreed with the usefulness
o iodide of potassium, but had also found ergot of service
in the disease. 

___

THE METROPOLITAN STREET AMBULANCE
ASSOCIATION.

As will be seen by a letter from Dr. A. W. James, the
honorary secretary of the above association, the membership
has increased so rapidly that certain expenses have been

incurred which there are no funds to meet. No subscriptions
are asked for from members, so that the association is

entirely dependent upon donations for funds to meet what-
ever expenses may be incurred. The work is carried on as

economically as possible and the local secretaries, who
number 110, give their time and trouble gratuitously. The
London County Council has, as already noted in our columns,
received a deputation from the association and has appointed
a subcommittee to consider the question. Of the need of an
efficient ambulance service for the unwieldy collection of
towns which is collectively known by the name of London
there can be no doubt and we earnestly hope that the small
sum required-namely, between L70 and &pound; 80-will be raised.

THE ROYAL COLLEGE OF SCIENCE AND
MEDICAL EDUCATION.

IT is announced that the Board of Education has appointed
a departmental committee to inquire into the present work-
ing of the Royal College of Science. The reference to the
committee is a wide one, since it is instructed to con-

sider in what manner the staff, together with the buildings
and appliances now in occupation or in course of construc-
tion, may be utilised to the fullest extent for the promotion
of higher scientific studies in connexion with the work of
existing or projected institutions for instruction of the
same character in the metropolis or elsewhere; and to

report on any changes which may be desirable in

order to carry out such recommendations as it may make.
It is seldom that any existing institution is provided with
such a liberal extension of premises as that which will

shortly be given to the Royal College of Science. The

magnificent site occupying the whole length of the road
opposite the University of London (formerly the Imperial
Institute) is rapidly being covered by a splendid block of
buildings destined to form additional quarters for the Royal
College of Science. Rumour at one time had it that this

new building was to be devoted to chemistry and physics,
while natural history and allied subjects took entire

possession of the original building standing a little
further south-east. There were not wanting those who
stated that the College required all this additional

space to carry out successfully its existing work. The

appointment of the above committee would seem, how-

ever, to indicate that those in authority regard this as a
fitting opportunity to consider whether it may be possible
to widen the scope of the work of the Royal College of
Science. No more suitable time could have been chosen to
consider whether it is possible for the Royal College of
Science to render any assistance in the preliminary scientific
education of medical students. The various authorities
who are responsible for the education of medical
students have for some time regarded the conditions
of that preliminary scientific study as unsatisfactory.
The reconstituted University of London has adopted a
scheme which is destined to effect considerable improve-
ments in these conditions and it is certain that this scheme
must officially or unofficially come under the notice of
the committee recently appointed by the Board of Educa.
tion. It is much to be hoped that those who are interested
in the proposed changes in medical education will take

steps to be heard by the committee, and that the way in

which the staff, building, and appliances of the Royal
College of Science may be utilised for the promotion of

higher scientific studies in connexion with the projected
Institute of Medical Sciences of the University of London
will be thoroughly thought out and clearly impressed upon
its members. It will not be forgotten that in Huxley’s time
an attempt was made to make use of the scientific courses
at the College for the purposes of preliminary medical
education and it will no doubt be pointed out that notwith-
standing Huxley’s active sympathy and the cordial approval of
the medical schools the experiment was somewhat of a dismal
failure. Nor could any more hopeful result be prophesied
now were it not for the proposal of the University of London
to found an Institute of Medical Sciences at South Ken-

sington within a stone’s throw of the new buildings of the
Royal College of Science. If it is found possible in any way
for some of the resources of the Royal College of Science to
be so used as to assist the University of London in forming
a centre of education in preliminary and intermediate
medical subjects a very great benefit would be conferred

upon medical education in London. Nor would the educa-
tional benefits be confined to the medical students whom the

Royal College of Science received within its walls. It is

agreed on all hands that the admixture of different classes of
students in our colleges is of the greatest benefit to education
in its widest sense. The personnel of the students at the
Royal College of Science would undoubtedly be benefited by
the addition of a proportion of men preparing to enter the
medical profession. With so many obvious advantages to be
gained it ought not to be impossible to devise a scheme
acceptable to the Royal College of Science, the University of
London, and teachers in the medical schools.

PERSIAN MEDICINE.

PERSIA, whether regarded from the point of view of its
history, its climate, its inhabitants, or its political import-
ance, is a most interesting and delightful country. It is

quite unspoilt by modern innovations, it is free from the

worries of fiscal problems, passive resisters, questions in

Parliament, and educational and religious difficulties, while
its fertility, given a good water-eupply, is inexhaustible.

Altogether, its social oondition is much the same as was

the case in the days of the great Shah Abbas, who lived
in the time of our Queen Elizabeth, and this being
the case Persian medical science is still in a primitive
condition. Our contemporary, the Manchester Courier
some weeks ago published two very remarkable articles

by Mr. H. R. Sykes upon Modern Medical and Surgical
Treatment in Persia. Mr. Sykes derived his information
from Miss Bird who was formerly superintendent of the
Kerman Mission Hospital. Kerman is one of the most

important towns in Persia, being situated in latitude
30&deg; 20’ N. and longitude 570 2’ E., at the conjunction
of several important trade routes some 200 miles from
Bandar Abbas on the Persian Gulf which acts as its

port. Through it flows trade between the Gulf, Northern
Persia, Central Asia, and India, so that a hospital there has
a large clientele suffering from various diseases. Persian
medicine is founded upon the practice of a Greek medical
man who accompanied Alexander the Great in his
Indian expedition and some of the more learned of the
Persian hakims profess the teaching of Ibn Sina, better
known to European readers by the Westernised form

Avicenna, who was born at Bokhara in 980 A.D. Diagnosis
is reduced to a simplicity which may well make the
Western medical man turn green with envy. All diseases are
either cold or hot. A hot disease requires a cold medicine
and a cold disease a hot medicine. If the hakim is in doubt
he first tries one remedy and then if that does not succeed
he tries the other. Sometimes the patient gets well, in which


